Introduction
Adolescence is a vulnerable period for the onset of mental health problems. 1 According to the United Nations, children and adolescents account for about 14.2 to 30% of the world population, with indications of high rates of prevalence of mental disorders in these age groups. 2 The Brazilian national prevalence of mental health problems in children and adolescents ranges from 7 to 12.7%. 3 Estimates indicate that one in every four to five children and adolescents have a mental disorder. 4 It is also estimated that 10 to 25%
of children and adolescents eventually show clinical symptoms. features in personality disorders diagnosed in adults, 6, 7 in patients with depression, 8 schizophrenia, 9 autism spectrum disorders, 10 psychopathy, 11 anxiety, 12 eating disorders 13 and in victims of frequent traumas.
14,15
Children and adolescents who experienced traumatic situations throughout their development, such as abuse and violence or accidental traumatic events, may have important psychological after-effects that could culminate in the establishment of disorganized and unstable psychic structures in adulthood: low reflective function and diffuse identity. This disorganized psychological functioning is characterized by split-off object representations, unstable experiences, constant difficulty in maintaining continuous and rewarding relationships with others, and significant shortcomings in organizing a sense of identity. 7, 16 During adolescence, one of the central points of psychological development is the acquisition of identity, and a secure attachment makes it easier for adolescents to assimilate the changes experienced. 17 Developing reflective function is also considered a protective factor.
18
Even though the association between reflective function and psychopathology is recognized, there is still a need to deepen the knowledge and better understand how these aspects are manifested in different Therefore, the experiences internalized from the relations with primary objects are the basis for the construction of complex representational structures 38 and influence "how the child interprets reality and interacts with it" (p. 393). 39 These mental representations may be valid or distorted. 33 In this sense, understanding and recognizing mental states is critical and may be compromised. The ability to understand mental states is linked to mentalization.
40
The ability to mentalize -reflective function -started to be discussed especially in more severe cases associated with personality disorders, particularly borderline.
14, [41] [42] [43] [44] It refers to the process of social construction that gives meaning to the self and to others in terms of subjective mental states and processes, both implicit and explicit. 40, 45 It is vital for the organization of the self, a consequence of secure attachment. 15, 43, 46, 47 There are problems in the development of mentalization when there is trauma, neglect of primary care, or a history of attachment issues, i.e., when children are exposed or vulnerable. 40, 45, 48 The concept of reflexive function refers to the operationalization of mentalization. 49 However, these two concepts are often interchangeable.
45,49
In adolescence, mentalization aids in the processing of losses and changes, allowing the interpretation of 
54
The diffusion of identity is defined as the lack of integration of self-concept from the patient's subjective experience of chronic emptiness and self-perceptions as well as contradictory behavior.
55
There is also emotional instability, lack of personal plans, impulsivity, and difficulties in interpersonal relationships. 56 
It is
noteworthy that the level of identity integration is not associated with age but with the presence or absence of a personality disorder.
57
We emphasize the importance of the identification, intervention and prevention in different types of symptomatology, because the assessment and identification of symptoms in adolescence deserve attention to prevent future consequences. 11, 20, 21 Overall, the identification of emotional and behavioral problems is important since these problems affect development in other areas of life. 58 Specific issues of adolescence need to be better understood and disseminated.
59

Objectives
The main objective of this study was to identify the characteristics of reflective function and identity in adolescents with clinical and nonclinical symptoms. To determine sample size, we considered the number of adolescents residing in the city where the study was conducted, namely, a total of 4,200 adolescents. 60 We assumed a sampling error of 5% and a 95% confidence level. Thus, our sample would require a minimum of 182 participants.
Method
Of the 188 students selected, 57 ( Table 1 .
Instruments
Sociodemographic questionnaire
A questionnaire was prepared by the research group to collect information on schooling levels, family characteristics, and other factors considered relevant for the study. (Table 2) . A higher score corresponds to greater identity disintegration. The instrument has shown adequate psychometric properties. 61 In this study, the instrument 
Reflective Function Questionnaire for Youths (RFQY)
Developed by Ha et al., the RFQY is a self-report measure that comprises 46 items scored using a 6-point 
Strengths and Difficulties Questionnaire (SDQ)
Developed by Goodman in the U.S. with the goal of being a short, simple questionnaire to assess the mental health of children and adolescents with a focus on events occurring in the last six months, the SDQ consists of 25 items rated on a 3-point Likert scale, divided into five subscales: emotional symptoms (internal symptoms), 64 In this study, the self-report version presented with an α = 0.78.
Data collection procedure
Data collection comprised the following steps: a) contacting the school; b) inviting adolescents and handing out the parental written informed consent form, which the parents had to sign in order to participate in the study; c) applying the tests during a class period; d) giving the results back to the educational institution and to the adolescents. We contacted the parents or guardians of the adolescents who showed borderline or clinical classifications on the SDQ.
Ethical procedure
This study was conducted in accordance with
Resolution 466/12 of the Brazilian National Health Council 66 and was referred to and approved by the ethics committee of UNISINOS. All participants had parental permission to participate in the study and were informed about the purpose of the research via an explanatory document. The anonymity of the participants was ensured, as were any requests to withdraw from the study at any time during the study.
Data analysis procedures
Analyses were performed using the Statistical Package for the Social Sciences (SPSS). Significance was set at 5% (p ≤ 0.05). Statistical tests performed in this study were parametric tests, comprising descriptive and inferential analysis.
Results
The descriptive analysis indicated that 57 (30. Table 3 ).
The correlation between the scores of RFQY and SDQ, as seen in Table 4 , showed a negative association between reflective function and the presence of symptoms, indicating that adolescents with a higher Through logistic regression analysis, with regard to the classification of SDQ in relation to sociodemographic variables, we found that only gender was associated with a clinical classification on the SDQ: females had twice as many cases classified as clinical as males (Table 6 ).
Discussion
Adolescents need to integrate various aspects of their identities: reorganize their personal awareness, control sexual impulses, regulate emotional intensity, manage abstraction and symbolization, meet standards and expectations, overcome separation, establish intimacy in relationships and achieve greater autonomy. 67 The development of reflective function has been considered a protective factor, as it assists in the assimilation of losses and the transformations characteristic of adolescence, keeping the individual safe and stable. 18, 31, 49 According to Barkai & Rappaport, more resilient adolescents have improved reflective function when compared to those who experience psychopathology.
68
Deficits in reflective function were associated with adolescents who are diagnosed as borderline, 64, 69 depressive, 70 psychopathic, 11 and anxious, 12 among others. In this study, we found that difficulties in reflective function were significantly correlated with the occurrence of symptoms in adolescents, both internalizing and externalizing.
With regard to identity, a personal sense of discontinuity and incoherence was observed in the adolescents who showed clinical symptoms in the present sample. In this case, the subjective experience of self was unstable over time, fragmented, with no perspective or future plans. Moreover, these experiences Reflective function and identity in symptomatic adolescents -Both et al. Furthermore, there was a significant difference between the genders with regard to the integration of identity on both the consistency and the continuity scales, with girls presenting higher scores.
The literature suggests that internalizing problems are more common in females, whereas externalizing problems are more common in males. 76, 77 For example, a study with 320 adolescents found that girls had a higher percentage of anxiety disorders and depression, while the boys showed a higher percentage of social problems.
78
However, other studies showed no significant differences between boys and girls as to internalizing and externalizing problems. 
Conclusion
The investigation of reflective function and identity 
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